N.B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(STATE OR COUNTRY) M3 s anlri

',Fu 13.NAME Harrig Ineer
I A=
E 1 14 BIRTHPLACE (crTy ok Town)
s (STATEOR COUNTRY) -pn1 Fl'nﬂ
ﬁ 15. MAIDEN NAME_ Wather Gresnstein
'6 16, BIRTHPLACE (CITY OR TOWN)
b3 (STATE GR COUNTRY) POl &I’ld
17. INFORMANT .. Jacob... Inger .........................................................................
{ADDRESS) &2h5 _Cehanne
18. BURIAL, CREMATION, OR REMOVAL .
racthesed Shel Emethwe 10/ 3. &2
19. FUNERAL DIRECTOR/,< 'y,

*{ ADDRESS)

(a) County.... Registration District No................. 92 42
(b) Township......oooviieeercicviier e Primary Registration District No.,. 5. Registered No...
(&) City.. bt LOIJ.ZLS ............ L (@) Sireat No., H0086.. Washi - .8t
11 death occurred in Hosgpital or Inatltutmn writo 1ts ‘name instead of street ond number)
(e} Length of residencein ciiy or town where death occurred yrs. mos. ds. (f} Howlong in U. 8.,if of foreign birth? ¥re. tnod. da.
2. PRINT FULL NAME.... Harry Lonis Inger..
(a} Residence, No... 6 00 ..... Shlj. ..........................................................
(Ustal place of abode, i Wo street address, write county or city)
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR QR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED ~
HUSBAND oF SR T SO SO L19..
(oR)} WIFE OF .
Tlaatsaw h.. . aliveon.. e 19, . Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nov, 1 + 1899 to have gceurred on the date stated above, at. ./G? ..Am.
1. AGE YEARS MONTHS DaYs If LESS than 1 (| The prineipal cause of death and related causes of importance were as follows:
day, ..._...hra. [
9 3q 10 Pl or . ta, Dete of onset
F4 8. Trads, pro'fe!sion, or particylar kind of
o work done, a8 sawyer, bookkeeper, ate... O'F‘r'ic, B.. £ l a7. k
B 9. Industry or business in which work
E was done, a8 saw mill, bank, emCl&yPI‘OdU.CtS
a 10, Date deceased last worked at 11. Total time (years)
0 this occupation (month and spent in this
(4] year).... accupation.....oecveeenenene
12. BIRTHPLACE (CITY OR TOWN)..oooroeemrre i3 B bt OV L e

...... Date of...

.. Was there an u.utopsy’.yﬂéﬁr’

Name of operation,
‘What test confirmed diagnosis?,...........

23. If death was due to external causes (violence), fill in also the tolloéxnz
Accident, suicide, or homicide?l.......cocoeiseeeenns Date of injury.......ccuiinens A9, i

‘Where did injury oecur? .
-(8pecify city or town, county, and State}
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of Injury...........cccee..

“Local Registrar. |

(Licensed Embalmer’'a Statement on Reverse Slle)
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: - STATEMENT BY LICENSED. EMBALMER -
S He.rb.er.t..._I..._..Berger‘. : errnry Licensed Embalmer No... 1597
" . ’, l .

hereby certify that the body recorded‘on the'feverse sxde of ‘this certificate was embalmed by......Me

.. [ w o

L.E

No : OF DY e - 7 , Registered Apprentlce No.

working under my personal supervision.
! L ngned ........

Licensed balmer No..1B97.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constltutes grounds for revoecation of license,)




